THE DIVISION OF HEALTH OF MISSOURI

.S, No.300 . ' ,
o, ] A) FILEDDEC 20 1957 STANDARD CERTIFICATE OF DEATH D .+ 1< 3 N
' BIRTH NO. n:c DIST. NO. i 1 q PRIMARY REG. DIST. uo_ﬁl_ Registrar's Na.gié. -
1. PLACE OF DEATH %‘\' \.O\Jﬁ& 2. USUAL RESIDENCE (Where decessed lived, If Institution: residence befors
a. COUNTY a. STATE b. COUNTY »  adiunbwion).
Baivepedby-Oityio o Sr\louis
b. CITY {1t eutetd te limits, writs RURAL aod i ¢ LENGTH OF || c. CITY b
SuRSs rorovrs Y owasbip)| STAY (in this place! v ? i "mmmw':n“f
TOW Tow"llnj versity City .- -0
d. FULL NAME OF (If ot ia hospital or institution, mive strect addros or looation) o STREET o mnl xive Iom.uon)
HOSPITAL OR ADDRESS
INSTITUTION 6318 Waterman Ave 6318 Waterman Ave
3. NAME OF a. (First, b. {Middle c. (Last
DECEASED (First) { ) (Last) 4.DATE  (Month) (Day) (Yea)
(Type or Print) Do Harvie ___Kernaghan DEATH __ New 31957
5. SEX U] 6. COLOR OR RACE | 7. xlADFgT'!'EB g]E\YgsCPgSRRIED] 8. DATE OF BIR’ 9.¢GE (l:;:;’us ; ur | YEAR | F ONDER @ oHRe,
(Bpacify) t on Hours ] Min,
_Male White Married Oct 7-1892 a3
10a. USUAL QOCCUPATION {Giive kindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE . - 12. CI
domdurh(mmlolvozﬂuuh.c:-nﬂ:eﬂnd) N DUSTRY {Cixy and State or Foreign Countey) / COUTP}%IEQ'{'?OFWHAT
ccounting Fort Worth Texas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
han Mary Haxvie |
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no.or unknown) | (If yes, give war or dstes of service) NO.
o =30 ve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
. Enter only onecouseper ] 1. DISEASE OR CONDITION _ . M M ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH () B 0,

*This does not mean | ANTECEDENT CAUSES

the mode of dyinp, such | Morbid conditions, if ony, giving DUE TO (b)
ox heart foflure, asthenia, | Tise {0 the above cause (a) stating

the underlying cause lasi. ]
de. It meens the dis-
ease, infury, or complica- |. DUE TO {c) (9 SX
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth bdut not
related to the dizeace or condition causing death.

19a. DATE OF OPTI::I%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2~
ves L] o [X]
2la. ACCIDENT (Bpecily} 210, PLACEOF INJURY (eg-. Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

home, farm, fastory, sireet, office bldy..ste.)
HOM ICIDE

21d. TIME (Meath) {Dsy) (Year) (Hown) | 2le, INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
meEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY = | “work ;\T WORK
217 hereby certify that I atlended the deceased from , o M_a_B_ 19ﬂ that T laet saw the deceased
alive on _ WA 2. Q_, 19_57, and that death rred at m., from the causes and on the date slated above. :
2a. SNBNATURE (f {Degree ar title)| 23b. ADDRESS Z3. DATE SIGNED
M?f MWM ‘Wl.z(b b3¢ “'JM- Now23, 457
TION uR| 6\\}.ﬂcﬂmﬁ\- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
-Bemovdl ] Calvary Cemetery St _Louis Mo

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER ,\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No........... -

by Y A e T T T e s e e .

working under my personal supervision..

Student . ......iiiiiiiiiim i iiaararazasa e
Signsture of Student Embalmer -

EE S

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failu

to c;Jmply with the above constitutes grounds.for revocation of license).
If embalmed. by a STUDENT, he also shall mgn in_ hts OWN handwriting.

. T4 this body is nékt“é}inbalmed fact should be “so'stated above. S SBYome:
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